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AUTHORIZATION AGREEMENT TO CHANGE AUTOMATIC BILL PAYM ENT PLAN (DEBITS) FROM ONE FINANCIAL 

INSTITUTION TO ANOTHER OR ONE BANK ACCOUNT TO ANOTHER  

 

Name:_____________________________________________________________Date:_____________________________________ 

(as  i t is  show n on the account)  

Service 

Address:___________________________________________________________________________ __________________________ 

Water Account  

Number:_____________________________________________________________________________ ________________________  

 

Contact Telephone #: Home_________________________Work__________________________Cell____________________________  

 

Name of Old  Financial Institution: _______________________________________Old Acct #:_________________________________  

 

Name of New Financial Institution:______________________________________ New Acct#:_________________________________  

 

 

Signature:______________________________________________________________ Date:_________________________________  

 

 

AUTHORIZATION AGREEMENT FOR AUTOMATIC BILL PAYMENT PLAN (D EBITS) CHANGE FINANCIAL INSTITUTION 

 

I hereby authorize The City of Enterprise Water Works (C ity), as my agen t to change the bank / bank account to the Financia l Institu tion and/or accoun t number indicated 

above (copy shown below) to autom atically deb it my bank account for payment of a ll bi lls issued to my account or in my nam e by the City.  The City w ill a dvise , by notice  

on my bil l, that m y bank account has been debited.  I understand I must notify the City in writing within 30 days from the due date of the bil l of any d ispute regarding the 

amount of the b ill.  

 

I understand the City w ill impose a processing fee of $30.00 if the draft is not paid by my bank due to insuff icient  funds or  m y account being closed.  This autho rization will 

be in effect until the  City is g iven written not ice of termination.  I understand my notice m ust be received by the City in time for it to have a reasonable opportun ity to act.  

 

In considerat ion of th is service to the extent  permitted by applicable law, I do remise, release, and discharge the city, its o ffices, agents, and employees f rom any liability or 

claims ar ising from or relating to the deb it of my accoun t by the City .  I agree that the City w ill no t be responsible or liable for any claim s relating to the deb it of my account 

and under no c ircumstances will  the City be liable for consequential, or special dam ages.  In addition , I agree the City  w ill not be liable  for the acts or omissions of others, 

including the bank and c leaning houses which receive and transmit the debit instructions.  

 

NOTE:  A VOIDED CHECK OF THE NEW BANK ACCOUNT MUST BE ATTACHED FOR THIS TO BE PROCESSED 

http://www.cityofenterprise.net/

